ST EaFaE,

LOWSIANA LEGISLATURE . - Hame: Townsend, T, Tayler
Income Disclosurs Form . C :
Calendar Year 2002 LEGIELATIVE DISTRICT:
{Pursuant to R.5. 42:1114.1) House District Ne. 23
INSTRLCTIONS

1. IFyou do not have income to eporl, complats ltems 1 and 2(a) and (k) or 3a) and (b, and sgn below.
2. Complete 2{a) and (b} or 3(a) and (b} whether or nol income |9 reported.
3. KFyou have Income to report, complete this form with respect to Income recelved during the prévious calendar
year.
Income excaeding $260.00 racehred by 8 mombor, a mombars spouse, or a business enterpriss in
which tha mamber or tha manmbars spouse owns at leasl 10% rwsl be raported f rcalved from any of
the Following:
A, Income racelvad directly fram the siate, or logal polileal subdivielons of the state.
Complate eme 24a) and (b or 3(a) ans (k) and Attachmen A o rapo insome regelved
directy from the state ar Incal political subdivisions of the alata, and sign balow.
firconing from sarvies i the lepisfature, safary fom full Hag empliopment of 8 members spoLse,
Lafery of & embers spouse when BIeF| spouse (5 an eleslod offical and beneflis from B
stafawitle pulblie retiremani systarm arm el oed and shoult ot be reported.

B. Income racehved for services performed for or In connection with a gaming intarest. 1';:’
Corplale Kems 20a) and {b) or 3{a) and (k) and Attachmem B bo report Income which wag ':E:::*
recaived for sgvices pafformad for on in connecticn wilh & gaming intarest, and sipn below. ';»m

4.  Thile form must be slgned by tha laglslator ard flled with the Socrelary or Clerk by July 1. ";
5, Tranemit arfgnal silber 1o 'f'. “.':‘
Lowislana Sanale CR Lovisiana Housn of Reprosentatives |,;_
Olflce of the Sacretary Offlea of the Clark
F. 0. Box 84183 F. 0. Box 44231
Baton Rouge, LA 70804 Baton Rouge, LA ¥O804

H. Wﬂither I, my spouse, nor Bny business enlerprise in which | or my spouse have a 10% intares! or greater
has received income in excess of $250 00 from the stale of Louisiana or any local governmental entlly or
political subdivisian theraof, or from sarvices performed for or in conneclion with a paming inlerest.

{Complata ltems &) and fh) ar 3(a) and {0} and sign below)

2. [O(a] | certify that | have filad my fedaral Income tax retum for the previous year.

O {b) § cerllfy ihat | have fiiad my #lala Income tax return for the previous year. i Ty £ R T}

OR J SNy i )
3. BXfa) | certify that | have filed for an extension of my federsl insome lax returh e ’tEa previolis yoar.'s
iraa d Lyplry

m;} | cartify that | have filed for an axbensinn of my state income tax return for the previous year,

SIGNATURE: /m é W

DATE: f 7, 2008

FOR OFFICE USE OMLY

PREPARED BY: OO 5 1Y 2- " Eid
LALGE

Micheet 5. Baar, I, Becredary of the Sengle

angd
Atred W. Bpesr, Clark of tha Houes




